ATTACHMENT I
REHABI LI TATI ON PROVI DER
CERTI FI CATI ON FORM

NANME

ADDRESS

TELEPHONE # TAX | .D. #

NATURE OF BUSI NESS

BUSI NESS ORGANI ZATI ON

(sol e proprietorship, partnership, corporation)

PRI NCI PAL SERVI CES

SPECI ALTI ES

OTHER BUSI NESS LOCATI ONS




ATTACHMENT Il
AFFI DAVI T OF COWVPLI ANCE

1. Cor porati on

nane of officer position of officer

of whose principal office is |ocated at:
nane of corporation

address of corporation

do hereby certify that the above-naned corporation has filed with the State
Secretary all certificates and annual reports required by Chapter 156B
Section 109 (business corporation), by Section 4 (foreign corporation), or by
Chapter 180, Section 26A (non-profit corporation) of the Massachusetts Cenera

Laws and has conplied with all [aws of the Commonwealth relating to taxes.

SI GNED UNDER THE PAI NS AND PENALTIES OF PERJURY this  day of
, 20

by

signature of authorized corporate officer
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2. Uni ncorporated Entity

Proprietorship Part nership

I, , of
nane of proprietor/partner nanme of proprietorship/partnership

| ocated at

address of proprietorship/partnership

do hereby certify that the above-naned business has filed with the Ofice of
the Clerk in the appropriate city or town within the Commobnweal th al
certificates, has paid all fees required by Chapter 110, Section 5 of
Massachusetts General Laws and has conplied with all |aws of the Comobnweal th
relating to taxes.

SI GNED UNDER THE PAI NS AND PENALTIES OF PERJURY this___ day of
, 20

by

signature of proprietor/partner



ATTACHVENT |11
AFFI DAVI T OF QUALI FI CATI ONS

I, , as
nane position
of , whose principal place of business is
| ocat ed at
address of business organization
do hereby certify that the foll ow ng i ndividuals are credentialed in

numnber

accordance with the provisions of 452 CVMR 4.03 to provide vocationa
rehabilitation services pursuant to MG L. ¢. 152, as denponstrated by the

attached curriculumvitae, certifications and |icenses.

SI GNED UNDER THE PAI NS AND PENALTI ES OF PERJURY this___ day of

, 20

by

signature of authorized corporate officer/proprietor/partner



